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animals."  

Prepared    from    the  Germ    of    the  Wheat    and    the    Brain 

of    the    Ox,  forming     Oleo-Nitrogenous    Hypophos- 

phites  and  Protagon,  as  they  exist   in   the 

human    brain    and    nerves. 

This  prep:iration  has  now  In-eii  lieforc  the  prolc^sion  long  t-nough  to  be  known 
and  apprcciiitcd.  Over  lUU.OOO  bottles  have  been  di.sjiosed  of  by  order  of  physi- 
cians alone,  without  any  adverti.senienl  of  any  kind,  giving  relief  in 

Consiiiiiptloii,  r>y»pepsla,  \TastlnK:  TUseasos, 

1L.OSS  or  >Iejiiory,  >fervoufc»  Complaints,  «fco.,«*;o. 

As  im/;itions  of  many  kinds,  and  in  various  names,  are  ollered  to  the   profes- 

Hion,  Vj  would  caution  phvsicians  again.xt  using  any  but    •  VIT.XLIZEI)  PIIOS- 

PHVi'ES  "  bearing  the  names  of 

F.  CROSBY,  ClieiiiisUiKl  CASWELL.  HAZARD  &  CO..  Reneral  Agenls, 

Can  be  obtained  at  any  respectable  Drug  Store. 


Tho  TroniiiuT  rxlruct  of*  3Ialt  (  (nnpaiiv  y:iiaraii(«'0  to 
i\w  Mrdical  lM(irr-«sii>ii  llic  cxcrilciif  (|iialil\  ami  ahs(»Iiito 
rvliahilily  of  llicir  l.xliad  <»!"  .Mall,  aiid  all  its  couibiiia- 
lions.  ^__^ 

Extract  of  Malt, 

with  Cod  Liver  Oil. 

Fiusr  imi()1M)nki)  ifV  i»k.  f.  n.  J)AVis,  of  (Hicago. 

^Sc«  Tr.itiHacllona  of  American  Mtdlcal  Aflnoclnllon,  for  1970,  page  ITC.)  •'i 

Is  |.nsi'iilo-l  to  tho  medical  profession  as  an  efficient,  palatable 
and  VI  TV  staMo  combination,  consisting  of  equal  parts  of  tho 
Extract  of  Canada  Barley  Malt  ami  tho  best  <jua!ity  of 
4?enuiui    Norwoglan   Cod   Liver  Oil.     3Iany  i)aticnts  tako 

this  jircparalioii  who  car)iiot  take  tho  oil  in  any  other  form. 

It  may  be  employed  in  all  ci-^es  where  Cod  Liver  Oil  is  apj)ro- 
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EDITORIAL. 


THE  FALL    OF    HOMCEOPATHY. 


The  present  month  has  been  made  memorable  by  two  notable 
events — the  death  of  Tweed  and  of  Homoeopathy  !  These  events 
have  so  much  in  common,  as  that  both  Tweed  and  Homoeopathy- 
were  believed,  by  their  followers,  to  be  worthy  of  confidence,  when, 
in  fact,  both  were  frauds,  and  both  have  come  to  untimely  and 
violent  deaths.  Tweed  has^died  of  a  broken  heat,  because  he  could 
not  break  the  bars  of  his  prison,  and  HomcKopathy  has  committed 
suicide  in  the  open  streets. 

For  several  years  Homoeopathists  have  shown  signs  of  mortification 
and  of  humiliation  when  the  finger  of  ridicule  has  been  pointed 
to  their  absurd  doctrine  of  infinitesimals;  and  one  after  another 
they  have  denied  the  faith  in  this  once  cardinal  element 
of  their  doctrines — but  only  that  they  might  contract  the 
more  valiantly  for  the.-  doctrine  of  similia  siinilihiis  cuninfur. 
But  now  they  have  pulled  down  this,  the  only  remaining  column 
upon  which  the  edifice  stood,  and  they  lie  buried  and  gasping 
beneath  its  ruins.  The  Homoeopathic  Society  of  this  city  has 
declared  that  it  will  no  longer  '"obstruct  science,"  or  make  itself  the 
jest  and  amusement  of  a  laughing  world;  and  it  has  formally 
announced  its  intention  in  the  future  to  use  any  medicine  which 
e.xpericnce  had  jirovcn  to  be  useful,  whether  it  operated  in  accordance 
with  the  rule   of   similia,  or  of  contraria,  etc.      In    short   to  use  what 


aio  I  ||^    M'>->riiAi    >.\/.Viry    \m> 

mcdirinc  ihcy  pleased  withoui  reference  to  rules  or  doctrines;  and 
this  is  now,  and  always  has  been  the  precept  and  practice  of  the 
school  of  inedi<  iiie  from  which,  for  the  sake  of  gain — in  order  that 
they  might  profit  l>y  a  stupid  but  popular  delusion — they  had 
formally  separated  themselves.  The  ground  now  taken  by  the 
Homd-opathists  is  the  only  possil)le  ground  for  any  s(  ience  to  stand 
uiMin;  and  in  admitting  this,  they  have  virtually,  so  far  as  they  and 
their  followers  are  concerned,  terminated  the  existence  of  HomcEO- 
pathy.  As  to  the  number  of  the  deserters — those  gentlemen  who 
have  t.tken  the  lead  in  firing  upon  and  hauling  down  their  own  flag, 
say  that  not  three  genuine  lionneopathists  can  be  found  in  this  city — 
probably  not  one,  not  so  many„perhaps,  as  were  required  to  save 
Sodom  and  Gomorrah.  Ther/N-the  ungodly  people,  and  their 
visionary  doitrines  are,  therefore,  to  l'<-  sunk  .ind  l.uricd  forevt-r 
beneath  allopathic  floods  of  sulphur. 

An  honest  confession  is  good  for  the  soul  I  Si*  Tweed  thought  ; 
but  who  will  pay  ba<  k  to  the  ])Cople  the  money  he  has  taken  under 
false  pretences? 

We  have  one  favor  to  ask  of  these  gentlemen,  and  that  is,  that  in 
their  search  for  a  new  name  in  phu  e  of  that  which  they  have  now 
repudiated,  they  will  not  call  themselves  *'  Doi  tf)rs."  but  leave  to  us 
the  sole  and  exclusive  right  to  our  ancient  titK 

Perhaps  we  may  suggest  that  they  call  themselves  "  eclectics  "-- 
that  is,  men  who  do  as  they  choose,  or  polypathists,  or  noodles,  or 
anything  else  but  doctors.  For  reasons  which  we  do  not  feel 
obliged  to  give,  we  prefer  not  to  be  considered  as  belonging  to  the 
same  family,  or  as  in  any  way  related  to  them  for  a  generation  or  two 
to  come. 

There  is  something  (lueer  in  the  blood,  or  brains,  or  hearts  of  these 
unfortunate  men,  which  will  not  be  got  out  of  them  in  a  day,  per- 
haps, not  in  a  life-time.  In  the  meantime,  as  our  own  family  is  already 
pretty  large,  and  as  the  Alma  Maters  are  very  prolific,  we  can  afford  to 
wait  awhile  before  we  adopt  the  children  of  others. 

— '■ 1  <»  « 

LECTURES. 


THK   I.A  TERAL  OPERATION    FOR    STONE    IN    THE 

BLADDER. 

A  Clinical  l,ccturc  Delivered  at  the  University  Hospital 

BV 

D.  HAVES  AGNEW,   M.  D. 
of  Surgery  and  of  Clinical  Surgery  in   the  University  of  Penn»ylr»nia. 
[Reported  for  the  Hospital  Gazkttb.] 


This  man  has  been  suffering  for  the  past  24  years,  he  is  now  about 
JO  years  of  age,  from  trouble  with  his  urinary  bladder.  Lately  his 
symptoms  have  increa.sed  greatly  in  .severity.  He  now  complains  of  a 
constant  desire  to  urinate.  This  is  particularly  the  case  during  the 
night.     Immediately  after  the  bladder  is  emptied  he  feels   a   burning 
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pain  in  the  end  of  his  penis.  He  is  obliged  to  strain  considerably 
during  defecation,  as  is  very  frequently  the  case  where  a  vesical  cal- 
culus exists.  There  may  have  been  at  some  time  a  prolapse  of  the  rec- 
tum consequent  upon  the  straining.  Upon  the  introduction  of  the 
sound  it  is  immediately  brought  in  contact  with  a  calculus.  The  im- 
pression which  I  have  on  several  occasions  obtained  has  been  that  of 
a  very  large  stone,  but  impressions  are  deceptive,  much  depends  also 
upon  the  constitution  of  the  stone. 

In  preparing  the  patient  for  the  operation  which  1  intend  to  per- 
form before  the  class  to-day,  the  first  thing  which  we  have  done  has  been 
to  get  him  into  as  good  a  condition  as  possible.  This  has  been  ac- 
complished by  the  use  of  a  strengthening  and  well  selected  diet,  by 
the  internal  administration  of  the  alkalies  and  the  tincture  of  the  chlo- 
ride of  iron,  and  by  the  employment  of  opium  suppositories  by  the 
rectum. 

The  operation  which  1  have  determined  to  undertake  is  that 
known  as  the  lateral  operation  for  stone  in  the  bladder.  It  is  per- 
formed on  one  side  of  the  perineum.  If  you  will  look  at  this  model 
you  will  see  that  the  superficial  parts  of  the  perineum  have  been 
removed  in  order  to  display  the  deep  structures.  Here,  you  see,  is 
the  bulb  of  the  urethra,  on  either  side  are  the  crura  of  the  penis. 
These  crura  separating  as  they  do,  leave  the  space  into  which  we 
must  work  our  way  in  the  operation.  The  ischio-rectal  fossa,  as  you 
know,  divides  between  the  rectum  and  the   perineum. 

To  go  through  the  various  steps  of  the  operation  before  perform- 
ing it — you  first  divide  the  skin  and  superficial  fascia,  that  brings 
you  to  the  middle  perineal  fascia.  Under  this  fascia  is  the  deep 
perineal  fascia,  or  the  triangular  ligament.  This  consists  of  two 
layers  and  it  is  with  this  part  that  we  have  the  most  to  do. 

In  making  the  incision  begin  at  the  median  line  of  the  raphe  and 
<arry  the  knife  towards  the  tuberosity  of  the  ischium.  You  thus 
divide  the  fat  and  the  middle  perineal  fascia.  Deeper  still  you 
divide  the  transverse  perineal  muscle  and  the  transverse  perineal 
artery.  The  first  bleeding  that  occurs  is  usually  from  this  artery. 
.\fter  having  cut  thus  far,  feel  for  the  grooved  staff  held  in  the 
urethra.  Be  careful  not  to  carry  the  knife  too  far  out  towards  the 
internal  pudic  artery.  Now  direc  t  the  point  of  the  knife  towards 
the  groove  and  running  it  down  the  groove  divide  the  ])rostate  gland 
and  open  a  way  into  the  bladder. 

Before  beginning  to  operate  1  am  careful  to  see  that  the  table  is 
firm  and  the  light  ample.  As  it  is  absolutely  necessary  to  the 
success  of  the  operation  that  the  patients  bowels  be  kept  entirely 
closed  for  some  days  I  gave  orders  that  his  attendant  should  admin- 
ister a  gentle  jjurgative  early  this  morning,  and  follow  it  by  an  injec- 
tion. When  the  contents  of  the  large  intestine  were  all  expelled, 
twenty-five  drops  of  laudanum  were  administered. 

.Although  I  have  sounded  for,  :ind  found  this  stone  upon  many 
occasions  hitherto,  I  intend  to  go  through  the  same  [)reliminaries 
again  t(j-day.  The  ojteration  for  stone  is  such  a  serious  one  that  it 
should  never  be  undertaken  unless  the  stone  has  been  proved  beyond 
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\iiKStion  to  l)f  in  the  bladder.  I  am  now  perfe<  tly  satisfied  that 
there  is  a  stone.  By  atta<  hing  this  extenipori/red  sounding  board  I  am 
able    I    think   to   demonstr.-' •■    •'>•■    fr-— i^' ■•  "f   ''"•  <  .1- nlns   tn  ill  r.f 

yo*i 

The  next  thing  I  shall  do  will  be  to  mject  a  good  quanlily  ot 
water  into  the  bladder.  Now  everything  is  ready,  bnt  first  let  me 
introdiu  e  the  grooved  staff.  I  have,  you  see,  put  it  into  the  urethra 
and  pushed  it  well  up  under  the  arch  of  the  pubis.  My  a.ssistant 
will  maintain  it  firmly  in  this  position.  You  notice  thaf  I  have  so 
arranged  it  that  its  handle  almost  makes  a  right  angle  with  the  plane 
(»f  the  patients  body.  I  now  kneel  down  in  front  of  the  table  and  by 
one  or  two  well  dire<  ted  ami  rapid  movements  1  lay  ojien  the  parts 
and  •  arrv  the  point  of  the  knife  into  the  groove  and  so  into  the 
bladder.  The  water  injected  spurts  out  and  with  it  a  little  blood. 
The  bleeding,  is,  however,  insignificant.  .All  that  now  remains  is  the 
extraction  of  the  stone.  I  shall  use  a  ]kut  of  duck-bill  forceps  for 
that  purpose.  This  stone  is  .so  large  that  I  am  afraid  it  will  be  no 
easy  matter  to  remove  it,  though  my  incision  was  a  free  one.  One 
point;  be  always  very  careful  not  to  catch  up  any  part  of  the  mucous 
lining  of  the  bladder  with  the  forcei)s  in  searching  for  the  stone. 
After  tugging  at  it  .slowly  but  steadily  for  two,  or  three  minutes  I 
have  been  successful  in  removing  the  calculus  and  just  see  how 
large  it  is — about  the  si/e  of  a  good  sized  hen's  egg.  Part  of  it  has 
been  broken  off  by  the  forceps  and  left  behind  in  the  bladder. 
These  fragments  must  be  carefully  washed  out  by  an  injection  of  water 
into  the  bladder  through  the  ojjcning.  The  transverse  perineal  artery 
has  been  giving  ri.se  to  some  little  hcmorrahage.  but  it  has  been  now 
se<  urely  li gated. 

What  will  be  the  after-treatment?  The  man  must  be  at  once  put 
to  bed  and  a  "draw"  sheet  be  j^laced  under  him  to  soak  up  the  urine 
and  other  disc  harges  from  the  wound.  As  soon  as  the  man  recovers 
from  the  effec  ts  of  the  ether-narcosis  I  shall  order  the  resident 
physician  to  give  him  one  grain  of  o])ium  by  the  rectum.  When  the 
traumatic  fever,  conseciuent  upon  the  shock  of  the  operation,  has 
passed  away,  which  will  Ik"  in  the  course  of  a  day,  or  so,  we  will 
begin  to  feed  the  j-atient  and  try  to  build  him  uji  rajwdly  upon  a 
nourishing  diet.  I  will  not  tone  h  the  wound  for  the  i>resent,  further 
than  to  keep  ii  • ''•  ir  <>('  olistnu  tion><.  until  healthy  eriinulations 
appear. 

jOn  the  fourth  day  after  the  operation  the  patient  wa.s  progressing 
very  favorably.  The  traumatic  fever  had  been  but  slight  and  of  very 
short  duration.  The  only  troublesome  symptom  was  the  persistent 
abdominal  i)ain.  This  had,  however,  finally  yielded  to  large  doses  of 
opium.  The  patient  improved  raj)idly  during  the  following  week 
and  had  good  sleep  at  night  and  an  excellent  aj. petite.  Healthy 
granulations  are  beginning  to  appear  and  unless  something  unforeseen 
occurs,  the  man  may  be  already  considered  as  on  the  fair  way  to 
recovery.  It  has  not  been  considered  necessary  to  analyze  the 
1  alculus  to  determine  its  chemical  composition. — Rep.] 
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INCONTINENCE  OF  FECES. 

A  Clinical  Lecture  delivered  at  the  College  of  Physicians  and  Surgeons,  New  York, 

BY 

ABRAHAM  JACOBI,  M.D., 
Clinical  Professor  of  Diseases  of  Children. 
[Reported  for  The  Hospital  Gazette.] 


Gentlemen: — The  child  I  now  show  you  is  l)iouglit  to  the  clinic 
on  account  of  a  difficulty  in  controlling  its  passages.  The  child  is 
seven  years  of  age,  and  its  attendant  informs  us  that  it  cannot  hold 
its  feces,  or  rather  that  when  it  is  taken  with  the  desire  to  have  a  pas- 
sage, it  does  not  have  time  to  undress  and  go  to  the  proper  place  be- 
fore the  evacuation  takes  place.  He  has  two  passages  a  day,  and  .soils 
his  clothing  on  every  occasion.  This  trouble  has  affected  him  for 
about  a  year,  so  that  up  to  the  age  of  six  years  he  had  no  complaint 
of  this  kind. 

On  stripping  the  patient  we  discover  quite  a  large  swelling  situated 
over  the  lumbar  portion  of  the  vertebral  column.  On  questioning, 
we  find  that  this  tumor  was  congenital,  and  has  existed  in  this  situa- 
tion ever  since  the  birth  of  the  child. 

It  might  occur  to  you  at  once  that  there  was  some  connection  be- 
tween this  tumor  and  the  symptoms  complained  of,  on  account  of  its 
situation  over  the  lumbar  region  of  the  vertebral  column.  If  this 
were  so,  we  should  expect  the  tumor  to  be  in  intimate  relation  to  the 
spinal  cord,  and  not  situated  entirely  outside  of  the  canal.  Again,  as 
the  symptom  for  which  he  seeks  relief  has  only  existed  for  a  short 
time  in  comparison  with  the  age  of  the  tumor,  which  was  congenital, 
we  should  expect  that  it  must  have  increased  in  size  during  the  last 
year;  but  such  is  not  its  history.  The  neighboring  organ,  the  blad- 
der, which  would  also  be  probably  affected  if  the  tumor  exercised 
any  influence  on  the  complaint,  is  not  involved,  as  the  boy  holds  his 
water  perfectly  well.  His  present  incontinence  of  feces  is,  probably, 
more  of  a  local  or  peripheral  nature  than  due  to  a  central  disturbance. 
If  there  was  a  disease  of  the  lower  part  of  the  cord,  resulting  in  in- 
continence of  feces,  we  should  have  incontinence  of  urine  likewise. 

The  tumor  is  situated  in  the  location  in  which  we  most  often  find 
spinal )irida.  Not  unfreciuently  we  have  a  lipoma  in  this  same  situa- 
tion, and  one  of  these  diseases  has  often  been  mistaken  for  the  other. 
Not  rarely  the  two  exist  together,  and  may  occasion  considerable  un- 
certainty, both  as  regards  diagnosis  and  treatment. 

An  awkward  case  of  this  kind  was  presented  in  our  clinic  some 
years  ago.  This  case  was  a  doubtful  one,  though  the  existence  of  a 
lipoma  was  pretty  certain.  It  was  decided,  however,  that  nothing 
should  be  done.  One  of  the  gentlemen  connected  with  the  clinic 
proposed  to  remove  the  tumor,  notwithstanding,  and  took  the  patient 
to  his  (jffice.  He  proceeded  to  the  operation,  and  the  first  thing  he 
saw  was  an  undue  amount  (jf  cerebro-sjjinal  liquor  escaping.  The 
child  died  eighteen  or  nineteen  hours  afterward. 

This  goes  to  show  that    lijjDina.   in   this  situation,    :uu\    spina-bifida 
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often  no  lo^i-thcr,  and  to  <lc«  larc  the  cast*  before  us  one  of  the  former 
tumors,  without  the  complication  of  spina-hilida,  wrmld  he  further  than 
I  rare  to  go. 

There  may  have  l»een  spina-hifula  in  this  «:asc  during  foetal  life.  It 
may  have  closed  uj)  afterward,  or  the  opening  may  still  exist,  though 
it  he  (juite  small.  We  often  see  tumors  in  this  region  which  ha\e 
<:ommenccd  as  the  result  of  spina-bifida,  but  the  entrance  to  the  spinal 
«anal  has  become  narrowed  and,  perhaps,  I'mally  obliterated.  The  sa«: 
has  behaved  in  su<  h  a  way  as  to  form  a  cyst.  Sui  h  tumors  have  often 
been  removed  with  inmiunity. 

This  lip(mia  is  not  inr  reasing  in  si/e.  It  could  undoubtedly  be 
removed,  but  there  is  no  hurry  to  operate,  us  it  is  doing  no  harm.  I 
have  seen  them  remain  twenty  or  thirty  years  without  undergoing  any 
change.  Ik-sides,  imagine  the  consequence  of  an  operation,  if 
l)e;ieath  the  tumor  there  is  a  communication  with  the  spinal  canal. 
There  might  be  only  a  cyst  of  the  kind  I  have  just  described,  but  the 
slightest  cut  might  reopen  it  and  then  serious  results  would  follow. 
I  should  certainly  advise  the  mother  to  let  the  child  carry  his  tumor 
as  it  is  and  then  no  harm  at  all  will  be  done.  If  it  grows  larger  and 
causes  inconvenience  or  annoyance  it  may  then  be  removed. 

The  ( hild  .sometimes  complains  of  a  little  pain.  On  careful 
palpation,  it  appears  as  if  the  spinous  processes  were  slightly  receding. 
This,  however,  is  deceptive,  for  whenever  we  have  a  tumor  seated 
over  a  level  surface,  the  surface  underneath  seems  to  be  receding. 
Yo>i  will  re(  ollect  what  a  deceptive  feeling  you  get  with  a  cephal- 
haimatoma,  whi<  h  gives  you  the  impression  that  the  bone  over  which 
it  is  situated  is  receding.  In  the  case  before  us  I  am  pretty  positive 
that  I  can  feci  a  tolerably  normal  spinous  process  imderneath  the 
tumor. 

Hut  to  return  lo  the  im  ontinence  of  fece>.  l*rom  what  cause  this 
arises  we  do  not  as  yet  Jcnow.  The  person  who  is  with  the  child  is 
not  well  acfjuainted  with  his  history  and  cannot  tell  us  whether  or 
not  he  ever  suffered  from  diarrhrta  or  dysentery.  If  he  has  suffered 
from  that  comjilaint  it  would  be  sufficient  to  account  for  the  trouble. 
On  account  of  the  intlammalion  and  the  successive  acts  of  straining, 
with  the  tenesmus  to  which  it  gives  rise,  the  mucous  membrane 
becomes  Ia.\  and  Habby,  and  that  is  the  reason  we  so  often  see 
prolapsus  of  the  rectum  and  analogous  conditions  following  these 
diseases. 

There  might  be  a  polypus  in  the  rectum  whi<  h  might  also  give 
rise  to  the  state  of  affairs  here  .seen.  There  might  be  simply  imper- 
fect contractions  of  the  sphincter  ani  due  to  anaemia  and  debility. 
We  often  see  such  cases  in  rachitic  children,  the  muscles  being 
incom|»letely  develojjcd  and  acting  imperfec  tly.  In  such  cases  iron 
or  cod  liver  oil  alone  will  not  only  be  useful  in  improving  the  general 
condition,  but  will  likewise  cure  the  local  troubles. 

We  will  now  examine  and  find  the  condition  of  the  rec  tum  and  see 
if  we  can  di.scover  a  cause.  If  I  should  introduce  my  finger  through 
the  anus  with  less  trouble  than  usual  and  should  find  nothing  inside, 
the  condition  wuiild  probably  be   due   to  the   simjile  crdematous  c  on- 
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dition  of  the  mucous  membrane  following  diarrhoea.  \\'e  find,  as  you 
observe,  that  the  sphincter  is  flabby  and  has  not  much  power  of  con- 
tracting, and  the  mucous  membrane  inside  soft  and  loose. 

From  these  facts,  I  believe  this  incontinence  of  feces  to  be  of  local 
origin  and  to  be  in  no  way  connected  with  the  external  tumor.  I 
also  think  that  that  is  a  simple  lipoma  which  may  be  connected  with 
no  spina-bifida,  or  one  that  probably  closed  after  birth.  There  is  no 
history  of  paralysis,  etc.,  and  I  think  we  can  safely  exclude  disease  of 
the  spinal  cord  from  our  diagnosis. 

A  few  words  now  as  regards  treatment.  The  general  condition  of 
this  child  is  not  very  poor.  We  might  improve  it  and  thus  increase 
the  nerve  power  by  administering  strychnia  and  similar  nerve  tonics 
internally,  but  this  would  be  a  rather  roundabout  way.  If  the  child 
were  in  the  hospital  I  should  inject  a  solution  of  strychnia  subcutan- 
eously  every  day,  in  the  neighborhood  of  the  rectum.  As  under  the 
present  circumstances  we  cannot  do  this  every  day,  I  should  propose 
to  give  it  in  the  form  of  an  ointment,  say  a  scruple  of  the  extract  of 
nux  vomica  rubbed  up  with  four  to  six  drachms  of  fat  to  be  applied 
in  the  rectum  two  or  three  times  a  day. 

I  should  also  advise  cold  injections  for  their  cooling  and 
strengthening  effects.  Of  the  ointment,  a  piece  about  the  size  of  a 
couple  of  coffee  beans  may  be  used  morning  and  evening,  preceded 
by  the  injection  which  cleans  the  gut  and  allows  of  the  absorption  of 
the  medicine.  I  think  that  under  this  treatment  improvement  will  be 
very  rapid. 


ORIGINAL    ARTICLES. 


THE  TREATMENT    OF  DIPHTHERIA. 

BY 

LOUIS   WEIGERT,  .M.D.,   .\.V1STERDAM,  NEW  YORK. 


"Reading  the  report  of  the  Board  of  Health  of  New  York,  which 
.stated  the  mortality  of  diphtheria  in  that  city  and  Brooklyn  to  be  40 
per  cent.,  I  think  it  my  duty  to  accjuaint  the  i)rofession  with  some 
facts  concerning  that  terrible  malady — facts  which  I  have  gleaned 
during  my  residence  here,  hoping  and  believing  that  it  might  be  the 
means  of  reducing  the  death  rate.  When  I  arrived  here  on  the 
nth  of  last  January,  I  was  informed  that  diphtheria  had  raged  in 
Amsterdam  and  the  surrounding  country  since  early  fall  as  a  most 
fearfully  malignant  ejMdemic,  which  had  already  deprived  almost 
every  family  of  one  or  more  of  its  members,  and  that  all  those 
attacked,  with  the  exception  of  at  the  most  10  per  cent.,  had 
succumbed  to  the  disease.  In\estigating  the  causes  of  death,  I  refer 
to  the  immediate  causes,  I  learned  that  by  far  the  greatest  majority 
had  died  of  asthenia,  induced  partly  by  the  prostration  incident  to 
the  disease,  partly  by  the  high  temperature  which  literally  consumed 
the   patients,  and    last,  but   not    least,  bv   the  want  of  proper  nourish- 
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mcnt  and  >      Only  a  very  sin;ill  i  •■ 

Thf  ''  "-  ■  Miint  of  my  obscrvatu  ;.  ...n  1 

ha\  N*  «  ""Mlf.  I  was  « ailed  from   12  to  24  hours 

after  the   patient    I  n    of    the    following;    sNmptoms: 

V«.'  ...  ,     I  ._     .IKS,  sore  thf    '    '   •    •        ••her  onr 

or  .  '        Their  uniform  .  tcni 

pcraturc  from  10.^  to  k  1  axilla  thermometer  allowed  to  remain 

m  situ  for   five   1  « JO   to    iSo.  «trvi«  nl  glands  n  ' 

tonsils  and  phar. ...   ;..i;;,  the  former   presenting   in  all  j 

varying  amount  of  membrane  usually  of  about  the  size  of  a  five  cent 
nickel,  the  exudation  forming  a  <  ontinuous  membrane  in  all  but  five 
rases,    aj't  in    the    I:  "   •     n    small    s(    ••  -    '    •  ■•■  hes.       Both 

tonsils  \v«i  Ived  in  9c  ;  nt.     In  t\\  c  upon  the 

larynx  was  painful.  1  h.ive  now  treated  50  cases,  only  two  of  whi(  h 
have  terminatrd   fatally.     Convinced   that    ;      '  but   heroic  treat- 

ment  (ould    (  ombat   successfully   with   this  ^t,  1    iU-f ']<]((]  in  nn 

the   following  treatment   which   I  have  jjursued  in  all  tl  1 

jirescribed  no  less  than  gr.  v.  of  sulphate  of  (piinine  either  u)  gel. i!  me 
coated  j)ills,  or  in  a  mixture  with  the  compound  elixir  of  liqnorii  ei 
vvery  two  hours,  and  as  a  rule,  that  amount  was  <;iiflRcient  to  redu(  e 
the  temperature  after  about  12  hours  to  below  i  r  below. whi«h 

■  ned    it    during    the    tntire    <  oimm.  m   the  disease.     1 

....,; .  .  he  dose  of  quinine  first  given,  but  increased — nr  ford- 
ing to  requirements — the  intervals  between  the  doses:  in  some  I 
was  compelled  to  administer  as  much  as  gr.  viij  every  two  hour.^  lo 
obtain  the  desired  elfe(  I,  and  th  it  even  to  as  young  a  (hildassix 
years  old.  The  tinnitus  auriuni  and  other  symptoms  of  cinchonism 
were  very  mild  if  they  existed  at  all,  being  entirely  absent  in  about 
33  per  cent.  In  some  instances  T  noticed  that  after  t'  '  '  1 
run  its  (our.se  the  ( ontinuance  of  the  use  of  cpiinine  \  m 
the  temperature  at  from  i  1-2  to  21-2  degrees  above  the  normal, 
the  fever  only  subsiding  after  the  withdrawal  of  the  drug.  I 
gave  to  all  the  following  mixture:  Kali,  chlor.  3  ij  :  aquje  et 
glycer,  aa  3  viij  ;  tinct.  fer.  niuriat,  3  ss  ; —  reducing  tjie  amount 
of  chlorate  of  potas.  in  very  mild  cases  to   3  iss.  or  even   3  i.    In  this 

]'roportion     there     is,     of  course,    an  excess    of    \    ni   chlorate, 

which    is    deposited    in    mintit.     ( rvstals.       I    dn  the    bottle 

to    be  well    shaken    and     3i  'C     given    every      15     minutes, 

and  as  I  did  not  permit  ilic  imbibition  of  anything  within 
5  minutes  after  each  dose,  I  obtained  both  the  consti- 
tutional and  the  local  effec  ts.  1  « ontinued  the  use  of  this,  day 
and  night,  until  I  could  perceive  that  the  extension  of  the  membrane 
w.-is  ( 1  '  ',  and  that  o«  curved,  as  a  rule,  after  24  to  72  hours  ;  only 
in  thiL-  -^  did  I  fail  to  make  any  perceptible  impression  upon  the 
local  disease.  On  the  3d  to  5lh  day  the  membrane  begins  to  alter  in 
color,  it  becomes  a  dark,  dirty  gray  ;  and  on  the  6th  to  7th  day  it 
commences  to  fall  off,  usually  in  small  fragments,  so  that  on  the  .Sth  to 
9th  day  the  throat  is  entirely  clear ;  after  which  time  I  still  <  ontinue 
the  use  of  the  potassium  chlorate  mixture  for  2  to  4  days,  of  course  in 
dimini.shed  doses.    I  have  noticed  one  verv  remarkable  eff'    *      '    '?ie 
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chlorate  of  potas.,  \iz.:  after  the  absorption  of  4  to  6  ounces,  gener- 
ally about  the  7th  day,  there  appeared  in  about  35  cases  (the 
balance  had  taken  much  smaller  amounts;,  an  eruption  which 
in  6  cases  bore  a  -most  striking  '  resemblance  to  measles  and 
scarlet  fever;  on  the  first  day  to  the  former,  and  24  hours, 
later  to  the  latter,  covering  the  entire  body  and  face  and  disappear- 
ign  by  gradually  fading  out,  but  only  after  the  discontinu- 
ance of  the  potassium  chlorate.  I  administered  gentle  cathartics  daily, 
unless  the  patients  had  natural  evacuations.  I  never  attempted  to 
check  any  emesis  .which  was  often  induced  by  the  drugs  ,  believing 
that  it  reduced  the  fe^•er,  and,  towards  the  termination  of  the  disease, 
certainly  aided  in  the  expulsion  of  the  membrane.  During  the  entire 
cc)urse  of  the  malady  I  had  a  wide  strip  of  flannel,  wet  with  ice-water, 
applied  to  the  patients'  throats  and  covered  by  a  dry  flannel  banda:ge» 
and  had  the  former  renewed  as  soon  as  it  became  dry  and  warm  i^at 
first  every  3  to  4  minutes.  It  was  gratifying  to  see  how  well  the  poor 
sufferers  liked  these  cooling  applications,  especially  after  they  had  had 
pork,  pepper,  mustard,  kerosene,  etc.,  around  their  necks  for  some 
hours  prior  to  my  arrival,  and  that  was  the  case  in  48  out  of  the  50. 
Even  the  youngest  children — those  but  3  years  old — would  remind 
their  attendants  of  the  necessity  to  renew  the  bandages.  It  is  needless, 
to  say  that  I  insisted  upon  thorough  ventilation  of  the  sick-room. 

And  now  as  regards  nourishment :  The  patients  received  2  quarts 
of  milk,  one  pint  of  beef-tea — the  extract  of  one  pound  of  meat,  6 
eggs  and  2  ounces  of  brandy  daily;  these,  the  minimum  quantities, 
they  were  forced  to  take,  but  were  allowed  to  have  as  much' more  as 
they  would  accept.  As  soon  as  convalescence  began,  I  permitted  the 
judicious  use  of  solid  food.  In  3  cases — one  2^,  and  the  other  two 
4  years  old — there  was  hoarseness  and  dyspnoea  (severe  only  in  one), 
beginning  in  two  on  the  5th  day,  and  in  the  other  on  the  second  day; 
to  them  I  administered  emetics  ,1-12  gr.  of  sulphate  of  apomorphia,. 
hypodermically^,  daily,  and  had  them  inhale  the  vapor  of  water  every 
1-2  to  I  hour,  for  5  minutes;  all  three  recovered.  Fetor  was  present 
only  in  3  of  my  cases,  whereas  it  was  a  constant  occurrence  in  others. 

My  two  fatal  cases  both  died  of  collapse,  and  both  after  convales- 
cence had  set  in;  one  was  a  girl,  4  years  old,  in  whom  the  disease  had 
been  exceptionally  severe,  and  the  other  was  a  lad,  13  years  old,  who 
had  always  been  feeble  and  whf)se  lungs  were  affected.  The  local 
manifestation  of  the  disease  was  confmed  to  the  throat  in  all  my  cases, 
excepting  in  the  first-mentioned  fatal  one. 

Doctor  R.  J.  CuUen,  a  young  physician  who  has  also  settled  iiere  re- 
cently, has  carried  out  this  treatment  in  all  his  cases  of  diphtheria, 
amounting  to  about  20,  all  of  whom  recovered.  His  observations  fully 
coincide  with  mine;  one  of  his  patients  was  but  8  mos.  old. 

In  the  above  I  have  mentioned  no  new  drug  for  the  treatment  ol 
this  disease.  1  have  used  those  hitherto  known  to  l)e  efficacious,  and 
employed  by  many;  hence  my  only  claim  is  that  1  have  obtained  froni 
them  their  full  effects. 
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J  R. — 35  years  of  age — admitted  to  hospital  Dec.  i4tli,  1877- 
Sine  I'  rhildhnod  patient  has  been  unal)Ic  to  retra<  t  his  prepuce.  He 
rontrac  led  gonurrhcea  in  1865,  when  the  discharge  lasted  one  year  ; 
again  in  1X67- — discharge  lasted  six  months;  again  tn  1870, 
when  the  discharge  continued  a  year.  Patient  stated  that 
«liiring  the  three  years  before  admission  his  "  bladder  had  been 
weak  "  anrl  he  had  suffered  constant  pain  in  the  "  small  of  the  back 
and  behind  the  scrotum.  When  passing  his  urine,  the  stream  had 
been  small.  .Xt  the  time  he  came  to  the  hospital  j)atient  had  a 
urethral  discharge,  that  began  two  months  before,  after  exposure  to 
venereal  disease.  The  discharge  was  then  of  ordinary  gleet-like 
character.  Patient  was  treated  with  bougies  passed  every  third  day. 
and  a  stricture  at  the  membranous  portion  dilated  from  No.  i  Eng.  to 
No.  8  P<ng.  by  the  end  of  January.  The  use  of  instruments  always 
<  aused  a  great  deal  of  pain  and  considerable  hemorrhage.  February 
I  si  the  patient  came  under  my  1  are.  His  preputial  orifice  was  barely 
large  enough  to  admit  No.  35  French  sound.  The  sul)-j)reputial 
space  had,  since  admission,  been  kept  clean  and  was  free  from  inflam- 
matory action.  With  No.  4  Eng.  bougie,  an  obstruction  could  be 
felt  at  the  membranous  portion  of  the  urethra,  and  a  bulb  of  larger 
size  showed  that  the  stricture  was  linear.  Considerable  difficulty  was 
met  in  passing  No.  8  Eng.  sound  into  the  bladder.  The  pain  was 
severe  and  hemorrhage  abundant.  I'p  to  this  time  the  gleet  had  not 
been  diminished  by  treatment.  I  told  my  assistant.  Dr.  Culpepper, 
that  I  believed  the  stricture  to  be  spasmodic,  and  asked  him  to  make  a 
longitudinal  incision  through  the  prepuce  upon  the  dorsum,  long 
enough  to  allow  easy  retraction  of  the  foreskin;  and,  after  retraction, 
to  stit<  h  the  cut  edges  together  transversely. 

I'wo  days  after  the  operation,  a  No.  16  Eng.  sound — the  largest 
the  meatus  would  admit — was  passed  into  the  bladder  and  met  w-ith 
no  obstruction  at  any  point,  and  gave  rise  to  no  pain  or  hemc^rrhage. 
In  one  week  after  the  operation,  the  urethral  discharge  had  entirely 
ceased  and  mi(  turition  was  regular.  .\t  i)atient's  own  request  he  was 
discharged. 
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TRANSLATIONS. 


SURGICAL    CLINIC    A'J'     FHE    HOSPITAL   SAINT-LOUIS, 
ON     A     FORM     OF     SUPPURATIVE     OSTEITIS. 

BY 

M.  S.  DUPLAY. 
Reported  by  Et.  Golay. 
{Le  Progres  Medical.) 

Gentlemen — You  have  just  been  allowed  to  examine  in  bed  No. 
61,  ward  St.  Augustine,  a  young  man  aged  23  yrs.,  who  entered  our 
wards  some  days  ago  to  be  attended  to  for  an  affection  which  he  has 
in  his  left  tibia. 

Here,  in  a  few  words,  is  his  history: — Three  years  ago  there  ap- 
peared, without  any  appreciable  cause  over  the  crest  of  the  tibia,  and 
at  about  the  union  of  the  inferior  fourth  of  that  bone  with  its  superior 
three-fourths,  a  tumefaction  of  about  the  size  of  a  filbert,  painful  on 
pressure,  and  which  troubled  him  in  walking.  It  invaded  little  by 
little  the  internal  surface  of  the  tibia,  taking  the  form  of  a  diffuse 
swelling. 

The  persistence  of  this  state  of  things  causing  him  an.xiety,  he  de- 
cided at  the  end  of  a  month  to  enter  the  hospital  of  Reims.  He  wai 
there  treated  by  rest  and  resolvent  frictions  with  "' Napolitain"  oint- 
ment. LTnder  the  influence  of  this  treatment  the  tumefaction  dimin- 
ished, the  pains  disappeared,  and  after  three  months'  stay  at  the  hos- 
pital he  was  able  to  go  out  and  return  to  his  occupation  of  shop  boy. 
But,  under  the  influence  of  walking,  and  of  fatigue,  the  pains  very 
soon  having  reap})eared,  he  placed  himself  under  the  care  of  a  charla- 
tan, who  advised  frictions  with  some  kind  of  pomade. 

There  very  soon  appeared,  on  the  most  prominent  point  of  the  tu- 
mefaction, an  abscess,  which  opened  spontaneously,  gave  issue  to  pus, 
and  the  opening  of  which  remained  fistulous.  Thus  he  went  on  for 
about  eight  or  ten  months  after  his  departure  from  the  hospital  of 
Reims,  that  is  to  say,  till  about  fourteen  months  after  the  beginning 
of  the  disease.  Through  this  fistula  he  did  not  see  at  any  time  a 
splinter  of  bone  or  any  osseous  fragment,  no  matter  how  small,  find 
its  way  to  the  e.xterior.  Tlic  fistulous  tract  and  the  pains  persisting, 
the  young  patient  decided  after  some  time  to  re-enter  the  Hotel-Dieu 
at  Reims,  and  after  three  months'  of  sojourn  at  this  hospital,  the 
fistula  was,  he  says,  completely  closed,  .\bout  a  year  ago  he  left,  but 
during  this  period  the  same  pains  have  reappeared  in  different  at- 
tacks, and  the  patient  has  passed  tlirough  various  alternations  of  better 
and  worse  states,  the  pains  rea{)i)earing  wlien  he  undertook  to  follow 
his  occupation  again,  and  disajipearing  when,  on  the  contrary,  he 
ceased  working  and  took  rest.  It  is  in  order  thai  we  shall  put  an  end 
to  this  state  of  things  that  he  lately  entered  our  service. 

To-day  we  find  that  the  left  tibia  is  the  seat  of  a  very  manifest  tu- 
mefaction, exchisively  localized  on  the  diaj)hysisof  the  bone,  the  infe- 
rior epiphysis  of  the  tibia  having  preserved  its  normal  shape.  Indeed, 
the  swelling  begins  only  about  four  fingers'  breatlth  above  the  malle- 
oli, and  reaches  to  the  middle   part   of  the   bone  o\er    ,111    extent    of 
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.ilxnit  twi-lvf  <  intimcircs.  '1  he  tumtfac  tion  i.s  gradiKill)  lo>.t  .il)ovr 
and  l)tlow  in  the  neinhboring  parts,  wherefore  the  internal  surface  of 
the  tibia  appears  to  be  bunched  out,  and  its  crest  greatly  elonj^ated 
and  deformed.  The  internal  surface  of  the  diseased  bone,  at  the 
point  of  greatest  pronuntn<  e  of  the  tuniefa(  tion,  measures  seven  cen- 
timetres in  si/.e,  while  tin-  herihln  tibia,  measured  at  the  -iame  level, 
measures  only  four 

Aj;ain,  the  tumefa*  lion  is  nut  l.iiulcd  lo  ihc  uiternal  suiku  l  oI  the 
bone,  for  if  we  seek  to  explore  the  external  surface,  we  fmd  the  mus- 
cles of  the  anterior  region  of  the  leg  raised  from  their  level  by  a  deej) 
arching.  The  augmentation  of  volume,  then,  exists  through  the  whole 
thickness  of  the  bone,  and  not  only  at  a  point  <  on  fined  to  the  sur- 
face. 

The  skin  has  remained  very  nearly  healthy  through  the  whole  ex- 
tent of  the  tumefa<  tion.  It  is  not  the  seat  of  any  redness,  and  has 
preserved  its  mobility  over  the  subjacent  parts,  except  just  at  the 
[Joint  which  has  been  the  seat  of  an  abscess  and  of  a  fistulous  open- 
ing during  the  course  of  the  last  year. 

Hut,  I  beg  you  to  remark,  gentlemen,  that  this  slight  adhesion  is 
superficial,  and  is  not  marked  on  the  exterior  by  any  depression,  any 
sinking  down  of  the  skin,  like  that  whit  h  appears  when  the  bone  un- 
derneath has  been  attacked  by  necrosis.  .\s  regards  the  sub-cutane- 
ous cellular  tissue,  it  appears  thickened  throughout  the  whole  extent 
of  the  tumefaction.  Talpation,  moreover,  reveals  a  marked  difference 
in  temperature  between  the  seat  of  the  tumefaction  and  the  neighbor- 
ing healthy  parts. 

The  spontaneous  pains  are  now  very  slight,  the  patient  only  com- 
plaining sometimes  of  lancin.ating  pains  in  the  diseased  parts,  with 
some  radiations  towards  the  knee.  When  he  siiffers,  he  often  feels 
no  more  than  a  vague  sensation  of  malaise  in  the  whole  extent  of  the 
leg;  on  the  contrary,  the  pains  that  are  provoked  are  quite  severe, 
and  pressure  over  the  tumefied  part  causes  the  i)atient  to  draw  away 
his  leg  (jiii*  kly. 

This  sensibility  has  its  maximum  intensity  over  the  mf)st  prominent 
part  of  the  tumefaction,  and  in  an  adjacent  point  of  the  inferior  parJ 
of  the  tumor,  where  the  slightcNt  touch  allows  of  the  discovery  of  a 
small  osseous  proji-i  tion  in  the  form  of  a  needle.  whi<  h  raises  up  the 
integuments. 

As  regards  his  general  tondilion,  the  patient,  if  he  is  not  vigorous, 
presents  at  lea.st  all  the  appearances  of  a  fair  <  onstitution.  Besides, 
he  asserts  that  except  the  affe(  tion  that  brings  him  to  the  hospital,  he 
has  always  enjoyed  excellent  health. 

With  an  affection  which  lasts  three  )eal^  without  improving,  we 
can,  gentlemen,  say  that  he  suffers  from  a  chronic  disease,  and  we 
may  add,  from  a  chroni<  affection  of  an  inflammatory  nature,  for  it 
presents  three  of  the  (  haracteristics  of  all  inflammation — swelling, 
heat,  and  pain.  The  single  i)henomenon  of  redness  is  wanting;  but 
you  know  that  this  is  ordinarily  so  in  deep  inflammations,  especially 
when  they  have  a  chronic  course.  Finally,  have  we  not.  with  our  pa- 
tient, a  still  further  proof  of  the  inflammatory  nature  of  the  disease  in 
the  outward  evidence  of  suppuration  ? 
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We  have  here,  then,  an  intlammatory  lesion  locaHzed  about  the 
tibia.  If  I  insist  on  this  fact,  gentlemen,  it  is  in  order  that  we  may 
immediately  eliminate  the  diagnosis  of  all  tumors  of  the  tibia,  such  as 
exostoses  and  periostoses.  I  add,  besides,  that  it  is  not  a  pure  and 
simple  periostitis,  for  this  affection  has  a  tendency  to  progress  towards 
resolution,  or  to  terminate  by  the  formation  of  a  sub-periostitic  ab- 
.scess;  and  moreover,  if  in  our  patient  the  periosteum  participates  in 
the  inflammation,  which  does  not  appear  doubtful,  the  swelling  of  the 
whole  of  the  tibia  proves  that  the  osseous  tissue  itself  is  inflamed. 

IV/iat  is  the  nature  of  this  osteitis  ? 

As  regards  the  etiology,  we  have  not  found  in  our  patient  any  ex- 
ternal cause,  any  traumatism;  he  asserts  that  he  has  never  received 
even  a  slight  injury  over  the  tibia.  The  occupation  of  the  patient — 
has  it  played  any  part  as  a  predisposing  cause  ?  It  is  possibly  the 
fatigue,  for  he  is  a  shop  boy,  and  this  keeps  him  constantly  about;  but 
it  must  be  acknowledged  that  this  is  a  very  vague  cause.  Could  it  be 
that  the  general  condition  of  the  patient  has  given  rise  to  it  ?  No, 
for  we  have  not  found  in  his  antecedents  any  sign  of  scrofula,  or  any 
syphilitic  taint.  Besides,  he  is  young — only  23  years  old — and  it 
would  be  an  exception  to  see  at  this  age  tertiary  manifestations. 
Might  the  affection  be  of  rheumatismal  origin  ?  This  is  very  little 
probable,  for  our  patient  has  never  suffered  from  rheumatism.  And 
vet  he  states  that  when  a  child  he  was  exposed  to  the  action  of  cold 
and  damp;  he  slept  on  the  ground  floor  of  a  little  house  in  the  coun- 
try, where  his  bed  rested  on  the  ground,  destitute  of  flooring.  Taking 
into  account  e\cn  this  influence,  we  must  still  say  that  the  cause  of 
this  osteitis  is  not  clear. 

As  regards  the  nature  of  the  lesions,  you  must  be  aware  that  osteitis 
presents  itself  imder  the  most  various  forms.  We  must  then  accu- 
rately determine  what  is  the  variety  of  osteitis  of  which  our  patient 
offers  an  example. 

"We  can  at  once  exclude  the  Avhole  class  of  epiphyseal  and  juxta- 
epiphyseal  osteites,  so-called  because  they  develop  at  the  point  of 
union  of  the  diaphysis  and  the  epiphysis,  and  show  themselves  at 
the  time  of  the  growth  of  the  bone,  when  the  nutritive  activity  around 
the  cartilages  is  most  vigorous.  Inflammatory  irritation  may  then  be 
considerable  as  a  consequence  of  the  physiological  superactivity  which 
takes  place  in  the  locality. 

With  the  patient  who  is  the  subject  of  this  lecture,  the  affecti(m  is 
evidently  lf)cated  in  the  diaphysis;   it  is  a  (//(//'/^r.^rr// osteitis. 

Now,  there  have  been  observed  in  the  diaj)!!)  ses  of  the  long  bones 
a  large  numlier  of  varieties  of  osteitis,  which  arc  distinguished,  in  the 
first  place,  by  the  characteristic  that  some  are  accompanied  by  suppu- 
ration, while  in  the  others  there  is  no  suppuration.  .Vmong  the  latter 
must  be  mentioned  thiche/ii/ii^  hypertrophic  osteitis.  With  our  patient 
the  suppuration  has  already  taken  ]ilace;  he  has  presented  an  abscess 
of  the  tibia,  of  which  the  opening  remained  several  months;  we  must 
therefore  place  his  case  in  the  class  of  suppurative  osteites. 

But  the  suppuration  of  the  bone  is  often  secondary  and  sympto- 
matic of  a    primitive  lesion  of  the  osseous  tissue,  such  as  tubercles  of 
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ihc  bone,  <  .irii>,  or  iki  rosis.      Dol'S  tlicrc  ixisl  in  oui     patient    one  or 
the  other  of  these  three  affections  ? 

Tiihcrc  ulous  deposits  are  very  much  rarer  in  the  bones  than  was 
thou^jlit  by  Nelaton.  Tlu-y  are  seated  usually  in  the  spongy  tissue 
and  show  themselves  ahu(;st  exchisively  in  patients  suffering  from  pul- 
monary tuben  ulosis.      This  is  not  the  ease  in  our  patient. 

Caries,  the  pathologiial  nature  of  which  has  been  so  well  elucidated 
by  Ranvier,  and  which  is  charac  terized  anatomic  ally  by  fatty  degene- 
ration of  the  osseous  elements,  attacks  by  prefereni  e  the  spongy  tis- 
sue, of  which  it  causes  softening  and  suppuration.  There  result  from 
this,  fistidx"  that  never  dry  up,  giving  issue  to  pus  sometimes  full  of 
.1  kind  of  osseous  powder.  Jf  we  introduce  a  prcjbe  through  these 
openings,  we  penetrate  the  osseous  tissue,  breaking  uj)  the  fragile  and 
degenerated  partitions  of  the  spongy  tissue. 

In  our  patient  the  osseous  lesion  attacks  the  compact  tissue:  it  is 
c  onfined  to  a  portion  of  the  diajjhysis;  and  the  fistula,  which  has  ex- 
isted, has  closed  very  muc-h  too  c]uickly  for  us  to  consider  at  all  about 
the  existence  of  caries. 

Might  there  then  exist  a  limited  necrosis  ? 

You  are  not  ignorant  of  the  fac  I  that  the  portions  of  bone  attacked 
by  necrosis,  and  which  have  been  designated  by  the  name  of  secjues- 
tra,  become  separated  from  the  living  |)arts  when  they  c:ause  the  i)he- 
nomena  of  long  continued  sup])uration.  In  these  cases  we  see  fistuhe 
which  remain  imtil  the  comjjlete  expulsion  of  the  secjuestra.  More- 
over, if  we  introduce  a  sound  or  a  probe  through  the  cutaneous 
fistula;,  we  rea<  h  a  hard  osseous  surface,  more  or  less  roughened,  and 
which  on  knocking  gives  a  sharp  and  characteristic  scjund. 

In  our  patient,  nothing  indicates  that  he  has  had,  or  that  he  really 
now  has,  a  necrosis.  The  swelling  of  the  bone  is  very  limited;  the 
fistula  which  was  produced  and  which  has  cjuite  dosed,  only  j»ersisted 
some  months,  and  has  not  given  passage  to  any  sequestrum,  no  matter 
how  small;  and  moreover  the  infiammatorv  phencjmena  have  never 
shown,  and  dcj  not  now  really  >^hl>u  tin  iIcl'icc  of  intcnsjtv  which 
they  present  in  necrosis. 

The  form  of  suppurative  osteitis  of  which  cjur  patient  presents  an 
example  cannot,  then,  be  assigned  either  to  tubercles,  c  aries  or  ne- 
crosis. He  has  a  peculiar  variety  of  idiopathif  osteitis,  of  whic  h  it 
now  remains  to  me  to  speak  to  you. 

From  an  anatomical  ])oint  of  view,  it  consists  in, the  formation,  in 
the  middle  of  the  bone  attacked  by  condensing  or  rarefying  osteitis. 
of  cavities  filled  sometimes  with  pus,  and  sometimes  with  fungosities. 

In  the  first  case  we  may  say  that  there  is  an  intra-osseous  ab.scess; 
in  the  other,  a  lesion  which  has  not  received  any  special  name,  but 
which  may  be  called  fungous  or  lac  unary. 

Here,  in  a  few  words,  are  the  clinical  characteristics  which  allow 
us  to  arrive  at  the  diagnc^sis  of  these  forms  of  osteitis.  We  discover, 
first,  a  swelling  of  the  bone,  limited  to  a  j)oint  cjuite  circumscribed  in 
its  extent.  Soon  the  swelling  is  accompanied  by  i)ain,  very  variable 
in  its  intensity  and  in  its  charac  ters;  sometimes  cjuite  severe  and 
arising   in    ]jaro\vsms  often  without    anv  appreciable   c-au.se;  it   is  at 
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Other  times  dull  and  resembles  more  a  simple  sensation  of  uneasiness 
and  malaise  in  the  limb  than  a  true  pain.  But  with  all  patients  it  has 
the  very  special  characteristic  of  being  intermittent,  of  coming  and 
disappearing  without  known  cause.  Moreover,  it  shows  itself  par- 
ticularly when  the  patient  walks  or  fatigues  himself  a  little,  disappear- 
ing again  when  he  takes  rest.  The  same  symptoms  may  last  almost 
indefinitely  without  modification  if  a  special  treatment  does  not  put 
an  end  to  them. 

When  we  find  an  osteitis  presenting  these  characters  we  should 
suspect  that  it  arises  from  an  intra-osseous  abscess,  or  from  that  form 
anatomically  characterized  by  the  presence  in  the  thickness  of  the 
bone  of  cavities  filled  with  fungosities. 

Analogous  symptoms  may,  moreover,  show  themselves  in  certain 
varieties  of  thickening,  non-suppurative  osteites,  accompanied  by 
sharp  pains,  and  to  which  M.  Gossclin  has  lately  called  attention,  de- 
signating them  by  the  name  of  osteites  of  the  neuralgic  form. 

We  may  then,  at  the  beginning,  hesitate  in  the  diagnosis,  but  thick- 
ening osteitis  of  the  neuralgic  form,  without  abscess,  without  fungo- 
sities, is  observed  especially  to  follow  traumatisms,  and  is  not  accom- 
panied at  any  time  by  suppuration.  On  the  contrary,  osteitis  with 
intra-osseous  abscess  or  with  the  lacunary  spaces  filled  with  fungosi- 
ties, does  not  delay  in  giving  rise  to  abscesses  which  open  spon- 
taneously or  are  opened  by  the  surgeon.  When  it  reaches  this  stage, 
the  diagnosis  may  perhaps  be  established,  according  to  my  own 
experience,  on  solid  foundations.  In  those  cases  to  which  I  make 
allusion  sometimes  the  pus  issues  from  the  bone  itself,  sometimes, 
from  the  surface  of  the  periosteum.  These  sul)-periostitic  abscesses, 
accompanying  a  limited  swelling  of  the  imderlying  bone,  have  a  very 
great  clinical  importance;  they  almost  always  indicate  the  presence  of 
an  intra-osseous  abscess,  or  at  least  a  limited  alteration  of  the  sub- 
jacent bone,  consisting  in  cavities,  more  or  less  irregular,  inclosing 
fungosities.  We  may  ascertain  about  them  after  their  opening,  for  the 
probe  encounters,  instead  of  a  denuded  surface,  the  thickened  peri- 
osteum. 

I  have  several  times  had  occasion  to  treat  cases  of  this  kind.  I 
have  in  particular  observed  a  patient  at  Saint  Antoine,  who  resembled 
in  certain  respects  the  one  who  occupies  our  attention  to-day.  In 
that  patient  the  repeated  reproduction  of  sub-pcriostitic  abscesses, 
without  exfoliation  or  bony  denudation  around  them,  caused  me  to 
diagnosticate  an  intra-osseous  abscess,  and  trephining  of  the  bone 
allowed  me  to  evacuate  a  gathering  of  pus  having  its  focus  in  the 
thickness  of  the  bone. 

The  supi)uration  which  accompanies  the  form  of  osteitis  that  I  an) 
here  enabled  to  study,  as  I  have  said,  issues  from  the  bone  itself,  and 
not  much  from  the  periosteum.  In  this  case  the  external  opening 
communi(  ates  with  the  cavity  of  the  abscess  or  with  the  c  avities  filled 
with  slight  fungosities  in  tlie  thickness  of  thi-  bone;  the  probe  intro- 
duced in  the  fistuhi  penetrates  into  the  osseous  su])stance,  ])ut  instead 
of  giving  the  feel  jiroper  to  caries  or  necrosis,  on  which  1  will  not 
dilate,  it   traverses  a   tract  of  variable  form  and  extent,  the  walls  of 
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which  arc  resistant,  not   fri.iMc  as  in  {aries,  and  the  tavity  of  which 
<iocs  not  enclose  any  se<iucstrum,  no  mailer  liow  small  ii  mighl  be 

Tin-  form  of  osteitis  to  \vhi(  Ii  I  have  just  drawn  your  attention,  may 
be  met  witli  in  ihe  neij^ldxirhood  of  the  epiphyses.  We  have  an 
example  of  il  in  No.  32  of  ihe  male  ward;  and  in  that  ( ase  it  followed 
cpipliysral  osteitis.  When  it  attac  ks  the  «!iaphysis  of  a  lonp  bone  it 
seems  lu  uie  its  pathogeny  oU}.'li'  '  ■  '"■  !■•■  ■•■'  il  ■<!  with  that  of  epiphy- 
seal osteitis. 

As  the  bone  ;»^ugmcnts  in  length  ai  the  expense  of  the  epiphyseal 
cartilages,  it  takes  its  thickness,  in  the  intermediate  portion,  from  the 
internal  and  external  periosteum.  It  ex(  eeds  itself  around  tlie  peri- 
osteal lamina.*,  at  the  time  of  its  greatest  growth,  a  suj)er-activity  in 
the  formative  work  of  the  bone,  ( ausing,  under  (  ertain  tinknown  in- 
fluences, thi(  keningof  the  norm  1'  ''oimdaries  m'l  t  iking  the  character 
■of  a  true  inllanimation. 

I  conclude,  then,  in  saying  tliat  in  the  case  that  now  engages  us, 
we  do  not  have  either  a  symptomatic  osteitis  from  tuben  les  of  the 
bone,  from  carie.s,  or  necrosis,  nor  of  the  thick'.-ning  osteitis  of  the 
neuralgi<  form  described  by  M.  (lOsselin,  l)ut  very  plainly  an  inter- 
stitial osteitis  accompanied  by  intra-osseous  abscess,  or  cavities  filled 
with  fungosities. 

The  disease  is  relatively  benign,  in  the  sense  that  it  never  comi)ro- 
inises  life,  and  that  it  does  not  even  change  in  any  way  the  general 
health;  but  it  is  a  very  annoying  affec  tion,  (|uite  painful  and  one 
which  may  last  for  long  years  without  a  tendency  towards  cure.  It  is 
thus,  because  the  abscesses  may  remain  imjirisoned  in  the  thickness  of 
the  bone  for  several  years.  This  de])en(ls  on  the  greater  or  less 
thickness  of  the  osseous  tissue  which  separates  the  abscesses  from  the 
external  parts.  It  is  only  when  a  very  active  inflammatory  process  is 
developed  in  the  superficial  laminre  of  the  bone,  and  softens  them  in 
il  more  or  less  circumst  ribed  point,  that  the  abscess  can  open  it.self 
externally.  It  tlien  remains  open  during  a  greater  or  less  length  of 
time,  sometimes  indefinitely;  but  the  fistula  may  close  to  open  anew, 
however,  at  least  when  other  ojienings  are  not  produ<  ed  in  the  neigh- 
borhood. In  all  these  cases  it  is  rare  for  the  cure  to  take  plat  e  spon- 
taneously, and  the  hollowed  cavities  in  the  thickness  of  the  bone 
nearly  always  remain  so  as  to  comi)el  oiJerative  interference. 

General  treatment  has  no  influence  on  the  cure  of  this  affection, 
which  goes  very  far  to  prove  that  the  pathogeny  ought  to  be  sought 
for  very  much  more  in  a  superactive  state  of  the  normal  jjhysiological 
working  in  the  formation  of  bone,  than  in  a  peculiar  tlialhctic  condi- 
tion of  the  p.itient. 

Meanwhile,  as  the  exact  diagnosis  cannot  be  made  at  the  beginning 
of  the  affection,  before  the  appearance  of  suppuration,  we  should  com- 
mence by  prescribing  rest,  resolvent  frictions  with  "  Napolitain"  oint- 
ment, or  with  revulsives,  such  as  blisters,  or  the  a])plication  of  the  ac- 
tual cautery,  to  the  seat  of  the  disease.  This  medication,  besides, 
temporarily  alle\iates  the  c  ondition  of  the  patient;  but  very  soon  the 
iiame  phenomena  do  not  linger  in  reappearing,  audit  is  only  when  the 
affection  has  alreadly  lasted    a  long  time,  or   when    its  progress  has 
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been  very  attentively  followed,  that  we  can  suspect  the  existence  of 
this  form  of  osteitis  with  abscess  or  fungous  cavities,  about  which  I 
Iiave  just  been  talking. 

The  diagnosis  once  well  established  there  is  nothing  other  than 
surgical  interference  that  is  capable  of  curing  the  disease,  and  the  only 
treatment  consists  in  the  trephining  of  the  bone,  where  there  is  evi- 
dence of  the  cavities  which  it  encloses. 

In  lily  former  patient  of  Saint  Antoine,  of  whom  I  spoke  to  you  a 
moment  ago,  I  decidedly  announced  the  existence  of  an  abscess  of 
the  tibia,  and  trephining  of  the  bone  showed  that  I  was  right. 

In  our  present  patient  I  am  less  positive  as  regards  the  presence  of 
pus;  but,  in  default  of  a  true  abscess,  I  feel  certain  enough  to  tell 
you  beforehand,  that  we  shall  encounter  on  a  level  with  the  tumefaction 
of  the  tibia,  one  or  more  hollow  cavities  in  the  thickness  of  the  bone, 
and  full  of  fungous  growths.  I  add,  that  in  opening  the  abscess,  or 
the  fungous  cavities,  and  freely  enlarging  these  cavities  with  the  gouge, 
we  shall  hasten  the  ultimate  cicatrization,  and  we  shall  relieve  the 
l)atient  of  an  affection  which  has  troubled  him  for  three  years. 

We  shall  perform  this  operation  before  you.  We  shall  make  a  cru- 
cial incision  over  the  most  ijrominent  part  of  the  tumefaction;  we 
shall  detach  the  periosteum;  and  then  by  the  aid  of  a  small  trephine 
or  simply  with  the  gouge,  we  shall  cut  away  the  superficial  part  of  the 
bone,  and  in  this  manner  penetrate  into  the  cavity  that  we  suppose  tc> 
exist.  This  will  allow  us  to  give  vent  to  the  pus,  if  it  exists,  or  cut 
away  all  the  fungosities  and  expose  the  osseous  walls  of  this  cavity. 
The  application  of  Esmarch's  bandage  allows  us  to  operate  without 
being  annoyed  by  the  escape  of  blood,  and  to  judge  exactly  of  the 
nature  and  extent  of  the  lesions. 

Note. — The  operation  that  we  have  just  performed  confirms  the 
diagnosis  that  I  had  given  to  you.  After  having  incised  the  integu- 
ments and  detached  the  periosteum,  with  the  scraper,  we  found  that 
on  a  level  with  the  most  prominent  point  of  the  tumefaction  the  super- 
ficial lamina  of  the  bone  was  reduced  to  a  few  millimetres  in  thickness, 
and  that  it  opened  up  an  intra-osseous  cavity  of  the  volume  of  a  small 
filbert,  having  irregular  walls,  covered  with  fungosities,  and  containing  a 
bed  of  thick  and  whitish  pus.  From  this  cavity  went  a  small  canal,  di- 
rected upward  and  downward,  and  which  came  out  on  the  surface  of  the 
bone,  precisely  in  the  point  corresponding  to  the  cutaneous  cicatrix  of 
the  former  abscess.  We  laid  open  the  cavity  and  the  tract  with 
the  gouge,  and  smoothed  over  the  osseous  surfaces  with  the  chisel 
and  mallet.  A  little  ball  of  chari)ie,  soaked  in  i  arbolized  water,  and 
introduced  into  the  osseous  cavily,  then  covered  by  an  ordinar\  dress- 
ings will  constitute  the  after  treatment. 
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c'rvstallinp:  lens. 


At  .1  im-fting  of  the  Med.  Sor.  of  London,  Jan.  14,  .Mr.  Words- 
worth cxluljilcd  6  persons  of  one  family  with  congenital  di^pl.K  enient 
of  both  (  rystalline  lenses.  They  were  a  Mrs.  H.,  two  sons  and  their 
three  (  hildren.  A  third  son  of  Mrs.  H.  is  also  affcc  ted  in  the  same 
way,  and  she  says  her  own  father,  his  youngest  brother,  and  her 
grandfather,  had  the  same  affection.  If  this  is  true,  there  is  a  series 
of  ten  cases  in  5  successive  generations.  i'hey  all  (  omi)lain  of  near- 
sightedness, and  by  oblicjue  illumination  or  by  the  o])hthalmosrope 
the  lens  is  seen  to  be  displac  ed,  its  edge  being  visible  in  the  area  of 
the  pupil.  In  distant  vision  they  look  through  the  part  of  the  i)upil 
which  is  not  occ  upied  by  the  lens,  but  in  near  vision  they  look  through 
the  edge  of  the  len.s.  S    1!    St.  ]. 


IHK  OPHTHAL.MOSCOPIC   Dl.XONO.SIS  OK   TUBKRCULAR 

MKMNc.rris 


Rouchut  Giiz.  i/rs  Hop.  calls  attention  to  the  imj^ortance  of  exam- 
ining the  eye  in  brain  diseases,  in  a  series  of  472  cases  of  tubercular 
meningitis,  463  of  which  showed  marked  neuro-retinitis  or  tubercular 
<  horoiditis,  noticeable  from  the  commencement  of  the  disease,  when 
the  diagnosis  was  still  doubtful,  the  child  being  perhaps  only  a  little 
dull,  with  headache  and  some  fever  and  vomiting.  The  o{)hthalmo- 
scopic  signs  are  modified  from  day  to  day,  and  become  effaced  as 
death  approaches,  so  that  the  advent  of  death  may  be  recognized  in 
the  eye.  I'he  lesions  are  often  alike  in  both  eyes,  but  sometimes  more 
marked  in  the  eye  corresponding  to  the  more  affected  cerebral  hemi- 
s[)here.  In  ordinary  tubercular  meningitis  the  exudation  in  the  pa- 
pilla is  less  marked  in  ([uantity,  opacity  and  whiteness  than  when  it 
results  from  encephalitis  or  cerebral  tumor,  and  it  does  not  obstruct 
the  nerve  circulation  so  much  and  is  not  so  often  accomjianied  by 
hemorrhages.  The  nerve  at  first  swells  and  reddens,  then  becomes  of 
a  greyish  tint,  and  the  edges  grow  a  little  diffuse,  this  diffuseness  in- 
creasing until  the  outline  is  quite  lost.    The  arteries  become  gradually 
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smaller,  the  veins  filled  with  thromboses  and  sometimes  rupturing  so 
that  blood  is  effused  beneath  their  outer  coats,  forming  primary  false 
aneurisms  of  the  veins. 

Tubercular  choroiditis  also  occurs,  but  in  less  proportion  than  we 
might  expect.  In  the  472  cases,  Bouchut  found  it  in  only  39.  It  pre- 
sents whitish  miliary  granulations,  like  grains  of  sand  at  first,  but  in- 
creasing considerably  in  size.  They  are  brilliant  in  the  center,  devoid 
of  apparent  vessels,  but  often  have  a  retinal  vessel  lying  over  them. 
The  mechanism  of  formation  of  these  lesions  Bouchut  supposes  to  be 
that,  the  repletion  and  stasis  of  the  cavernous  sinus,  by  obstructing 
the  ocular  circulation,  induces  tumefaction  and  oedema  of  the  papilla, 
with  distension  and  rupture  of  the  retinal  veins.  Schwalbe  thinks 
the  serous  infiltration  of  the  sheath  of  the  optic  nerve  (which  commu- 
nicates with  the  subarachnoid  spaces;  induces  strangulation  of  the  pa- 
pilla and  hyperaemia  of  the  veins;  but  Bouchut  found  that  the  infil- 
tration of  the  sheath  often  existed  without  inducing  any  cerebral 
symptoms.  Si  B.  St.  J. 


THYMOL  AS    A  REMEDY  IN  SKIN  DISEASES. 


Dr.  H.  Radcliffe  Crocker  {Brit  Med.  Jour..,  Feb.  16,  '78,)  has 
been  using  thymol  to  advantage  in  psoriasis,  eczema,  lichen  planus, 
pityriasis  versicolor,  etc.     He  employs  the  following  formulae  : 

1.  An  ointment,  consisting  of  one  ounce  of  vaseline,  and  from 
five  to  thirty  grains  of  thymol. 

2.  A  lotion,  consisting  of  thymol,  five  grains;  rectified  spirit  and 
glycerine,  each  one  ounce;  water  sufficient  for  eight  ounces. 

In  the  three  former  diseases,  he  found  the  ointment  beneficial  in 
sub-acute  cases,  in  fact,  in  such  cases  as  are  commonly  treated  with 
tar.     In  pityriasis  versicolor,  he  used  the  lotion. 

As  thymol  is  quite  irritating  in  strong  solution,  it  cannot  be 
employed  in  cases  that  are  at  all  acute.  Being  colorless,  and  of  not 
unpleasant  odor,  it  presents  manifest  advantages  over  tar. 

H.  G.  P. 


NEWS  ITEMS  AND  NOTES. 


A  Question  of  Ethics. — The  following  notice,  clipped  from  the 
New  York  Sun  of  March  loth.  1878,  and  of  which,  of  course,  the  great 
"revolutionist"  was  ignorant,  must  be  very  annoying  to  the  gentlemen 
named  therein,  and  especially  to  the  ijrinci])al. 

"The  Asylum  For  Idiots. — Dr.  L.  A.  Sayre's  System  for  the 
Amelioration  of  its  Inmates. — In  response  to  an  invitation  of  the 
Commissioners  of  Charities  and  Correction,  Dr.  L.  A.  Sayro,  eminent 
in  cases  of  idiocy,  visited  the  Asylum  for  Idiots  on  Randall's  Island 
yesterday,  with  a  view  to  devising  means  for  the  amelioration  of  the 
<  ondition  of  its  inmates.  He  was  accom])anied  by  Commissioners 
lirennan,  Cox,  and  Bailey,  and  by  several  medical  exj)erts,  among 
whom  were:  Drs.  F.  N.  Otis,  McLean    Hamilton,  P.  B.  Porter,  James 


3aS  MIK    HOSI'ITAI     C.AZKTTK    ANH 

S.  (irt-tn  ol  Kli/al»ctli,  C.  Van  l;iM»tr  (»t  ll.iluiinii« ,  Nassau  of  Hur- 
lir:'  •  Iowa.  C.  H.  hi.  Sayrc  ol  New  York,  I  rcnshaw  of  Kentucky, 
<.i.  .  k  of  Ilfllcvuc  Hospital.  :ind  M<  I Jrmald  of    the    Asylum    for 

the  Insane  on  Ward's  Island. 

Thry  wrrc  <<  :  '  '  'I  throuj;ii  kil-  iiisuiuuiiii  hj  i  >i  i  lens. ml,  iIk- 
physu  ian  in  «i  ._,  .  m\  l>y  Mr.  Osborne,  tlic  .Superintendent.  Dr. 
Sayrc  operated  ujwn  a  number  of  i>atients,  many  of  whom  are  con- 
sidered   as    1  "      ^.     In    the   cases  of  )ie  removed  the 

cIo"' ■'••f1  pn  J...  V    .'....:       '    found,    and    for    K. .   he    performed 

o|  .  .,  similar    in  cr.     Dr.    Sayre    has    performed  similar 

operations  in  lil.  .  with  marked  success,  and  these  cases  %vill    be 

watched  by  the  i.i  uh  .il  jmifession  with  great   interest." 

In  i!v  Initi.irv.  187.S.  number  ol  the  i\iclintotu{  and  Louisi'ilU  Med. 
Joitt  \\  hen  Dr.  Sayre  wished  to  invalidate  the  statement 

of  a  tn,di,iiJ  gciuicman,  he  said  "  I  am  not  .' 

gers   present    wiien    I    am  engaged  in  so  d, , 

application  of  electricity  to  the  leg  of  a  young  lady."  Are,  we  then, 
to  think  that  Dr.  S.  considers  the  removal  of  the  clitoris  as  a  less 
di '"     ■  ration  than  that   mentioned    above.''  or    does    he    regard 

('.  urs  Hrennan,  Co.x,  and     Bailey    as  professional  friends? 

VVhatev  ( r  may  be  our  opinions  in  regard  to  these  questions,  we 
cannot  but  be  forced  to  the  ((inclusion  that  our  code  of  Ethi(  s  is  a 
dead  loiter  for  those  who  wish  to  violate  its  spirit. 

Repkintation  ol  Teeth. — Having  found  that  sound  teeth  which  had 
been  ac(  identally  torn  out  could  again  be  firmly  fixed  in  their  alve- 
olar sockets,  Dr.  Weil,  of  Munich,  made  tl  •  ■"<  mpt  to  replant  dis- 
eased teeth.  They  were  removed  under  ai.  t  .s,  the  nerve  canal 
cleansed,  the  diseased  periosteum  scraped  off,  the  roots,  if  ( ontaining 
exostoses,  clipp(<l  off,  and  the  tooth  replaced  .!'' '  '  '  ig 
silk.  In  seven  days  they  seemed  to  be  firmly  11  .  A 
three  weeks  no  further  restrictions  were  placed  upon  their  use.  Weil 
reports  three  cases  in  which  this  plan  proved  satisfactory. — Am.  Med. 
J^i-Wokly. 

The  Chair  of  Derniiitology  at  Ihe  Royal  r,.ii<.rjft  of  Surgeons. 
England,  which  has  become  vacant. by    the   ri  n  of  Mr.  Eras- 

mus Wilson,  will,  it  is  understood,  be  filled  by  the  appointment  of  Mr. 
Jonathan  Hutchinson. 

Extirpation  of  the  Spleen. — This  operation  has  been  done  lur  trau- 
matic cases  about  20  time.s — all  successful.  Eighteen  operations  have 
been  done  because  of  pathological  changes  in  the  organ,  12  of  which 
have  been  fatal. 

Homcpopathy. — A  conscientious  pharmacist,  says  the  Pharmac  Cen- 
iralhalli-,  re(  eiving  a  prescrijition  from  a  homoeopathic  physician  in 
Vienna  for  belladonna,  a  tenth  dilution,  dispensed  distilled  water  ; 
but  the  medicine  was  sent  back  with  a  request  to  dilute  it  yet  more,  as 
it  was  still  too  powerful. —  The  Clinic. 
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"  Although  Dr.  Plffard  modestly  describes  his  work  as  *an  Introdncticn  to  the  more  elaborate 
works  on  Dermatology,'  it  will  be  found  something  far  more.  It  is  brief  and  concise  in  the  extreme, 
bat  clearness  and  completeness  of  detail  in  stating  facts  are  never  sacrificed  to  space.  Dr.  PiSard's  i». 
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satisfaction  than  is  usually  received  from  an  examination  of  the  more  comprehensive  works." — 27i* 
American  rractilioner. 
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Observer. 
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think  that  his  chapters  will  go  fur  towards  eradicating  the  Idea  from  the  mind  of  the  beginner  that  itie 
ina8t«,Ty  of  this  subjuct  Is  difQcult  and  tedious." — Archives  of  Clinical  Surgery. 
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The  litest  established  facts  In  thn  histology  ai.d  pathology  of  cutaneous  aflectic-ns  arc  so  clearly  cnuoi 
erated,  that  the  student  cannot  fail  to  undorsiund  them." — Journal  of  Nervous  atiU  Mental  Diseases. 

"  It  Is  Issued  as  an  Elementary  Treatise,  yet  the  reader  will  find  a  very  clear  exposition  of  every- 
thing that  is  iieccHsary  U>  a.  full  understanding  of  all  the  (tubjccts  of  which  It  treats,  crvdiLablo  to  cox 
mcdlciil  literature.  The  eiylo  is  perspicuous,  and,  for  an  American  work.  Is  rcinarkAblo  for  parity  aod 
precklon."— 7%<  Sanitarian. 
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PHn.ADELPUiA  Hospital, 

Philadelphia. 


Colored  Hospital,  Ne%c  York. 
and  others  in  various  parts  op  the  country. 


PERISCOPE. 

Under  this  heading  appear  semi-annual  reports  upon  the  progress  made  in 
the  several  departments  of  medicine  and  surgery.  Important  discussions,  either 
before  societies  or  in  the  pages  of  our  contemporaries,  are  dealt  with  in  a 
thorough  manner,  by  men  eminent  in  the  various  branches,  and  the  articles  in 
ail  cases  appear  over  their  names.  To  attest  the  value  of  these  reports,  it  is 
but  necessary  to  refer  to  the  distinguished  collaborators  who  are  engaged  in 
this  department. 

Proceedings  of  Societies. 
Translations. 

Bibliographical  Notices. 
Correspondence. 

News  Items  and  Notes. 
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Archives  of  Clinical  Surgery. 


TIh"  niinieit  of  U»os«!  (•<*ntril)UtorH  who  Imve  uln.;a<ly  furoiithed  articles  an- 
well  known  \vl»'rcver  science  in  ruUivnt«>(l.  •  ♦  •  •  Its  excellence  deserves 
con;n"iit Illation  und  recoi^ition.      O/uo  Medicil  and  Surgical  Jimrnal. 

"  (.'onfintir^  to  maintain  Ihi*  hii^h  Atandiipl  of  cxcellcnre  wlilfh  Its  flrnt  nura 
ber  proinisj'd."— ^.  />/>/m  OlinicU  lieeord. 

"  The  orijfinal  |mp<'rs  are  nil  excellent,  and  the  general  apixairancc  of  the 
Journal  is  all  that  could  iMrdesinMl." — ilT.   T.  yfedicnlJovrrutl. 

"  \\»  gi-nenU  appeaniiice  (pajXT  and  ty|v-  included)  is  very  fine,  the  arrange 
ment  of  the  articles  excellent,  and  tliemnterial  such  as  will  l>e  fully  appreciated. 
Under  such  favorable  «'irLUiu.stan(  is  it  <ainnot   fail   to  Itecome  a  kucccsa,   along 
witli  the  gratitication  of  earning  the  grateful  acknowledgment  of  the  profession 
for  your  lalMtrious  undertaking.      [|  will  remain  without  a  rival." — A.  G.  Wai, 
TER,  M.  I).,  I'itt.xburgh,  I'a. 

"  It  is  full  of  iuten-Nting  and  ralilftble  material." — Mediail  Hecord. 

"  An  enterprise  which  is  doing  inore  to  nuse  the  standarrl  of  medical  liter 
ature  in  this  countrj' than  anything  else  of  its  kind." — Huntku  McttOiRB,  M 
D.,  Hichmonil,  Va. 

"  It  is  can-fully  cditeil.  and  will  douhtlc<s  be  liandw)mely  >uiipMrieil." — De- 
troit Jit-riew  of  Medi/'itu- iind  PImrinany, 

"  I  (;onlially  approve  of  the  enterprise  in  which  your  an'  engaged,  and 
wish  it  the  fullest  success. — D.  H.vykb  Aonkw,  M.  I)..  LI.    I).  Phila. 

"It  is  a  valuable  addition  to  our  (leriiKlical  lileniture." — Canadian  Jourruit 
of  Medical  Science. 

"  I  am  very  nunh  plea.s<'d  with  tli<>  work,  and  tnjst  it  may  have  a  long  and 
micces.sful  career." — C.  II.  M.vstin,  M.  I)..  LL.  I)..  Mobile.  Ala. 

"  It  has  a  very  full  table  of  contents,  and  is  ne^it  and  creditable  in  api>ear- 
ance.  We  are  glad  to  see  it  so  early  give  promise  of  a  fulfillment  of  its  pledge 
to  give  regtdar  reports  from  the  wards  In  the  hospitals  in  all  our  large  cities." — 
Chifago  Mcdiad  Jmtrnal  and  Examiner. 

"  The  flAZKTTi;  makes  a  1i  •  '  h- appeaninee  and  is  tilled  with  valuable 
and  interesting  matter." — Ka^/  J    irn'd  of  M'dirinr  imd  Surgery. 


ADDRESS  ALL  COMMUNICATIONS  TO 

THE  HOSPITAL  GAZEHE, 

IVj;\V     YORK    CITY. 
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